ABSTRACT

24
Objectives: 1) Assess sociodemographic and health characteristics associated with having a 25 continuous source of care (CSOC) among young children, and 2) determine the relationship 26 between having a CSOC and use of parenting practices.
27
Design/Methods: Prospective, community-based survey of women with prenatal care at 28 Philadelphia community health centers. We conducted surveys at the first prenatal visit and at a 29 mean age + standard deviation (SD) of 3 + 1, 11 + 1, and 24 + 2 months postpartum, obtaining 30 information on sociodemographic and health characteristics, child's health care provider, and six 31 parenting practices. Group differences were tested between those with and without CSOC using 32 the Chi-square test for categorical variables, and the student's t test for continuous variables. 33 Logistic regression analysis was conducted to adjust for potential confounding variables.
34
Results: Our sample consisted of 894 mostly young, African American, single women and their 35 children. In the adjusted analysis, mothers of children with when compared to those without a 36 CSOC were more likely to have a high school education or less, be born in the US, have a 37 postpartum check-up, have stable child health insurance, and initiate care for their child at a site 38 other than a community-based health center. Use of parenting practices was similar for children 39 with and without a CSOC.
40
Conclusions: Maternal nativity, postpartum care, child health insurance, and initial site of infant 41 care were associated with a CSOC, but infant health characteristics were not. Use of parenting 42 practices did not differ for those with and without a CSOC.
43
BACKGROUND
44
One basic tenet of primary care is to ensure that all people have a usual source of care 45 consisting of a single or group of healthcare providers.
1 This concept is central to "the medical 46 home," defined by the American Academy of Pediatrics (AAP) as a place promoting access and 47 coordinating care. 2 As part of a medical home, pediatricians promote longitudinality, the 48 presence and use of a regular source of care over time, and continuity, the sequence of visits in 49 which there is a mechanism for information transfer. 1 Another basic tenet of pediatric primary 50 care is that the usual source of care, be it a single provider or group, offers anticipatory guidance 51 to the family and promotes the use of recommended parenting practices, such as breastfeeding 52 and injury prevention measures. We studied 6 well-accepted and recommended parenting practices that were defined by response of "about three times a week" or "every day" qualified as "reading three or more times 156 per week," while "never," "several times a year," and "once a week" were classified as reading 157 less than three times per week. This question and answer categorization is similar to that used in 158 the National Household Education Survey, which is used to report national rates of reading; Figure 1) . Table 1, Overall, as shown in Table 2 , only 26% of women breastfed for 1 month or longer, which 212 is less than the 44% of African American mothers and much less than the 63% of mothers 213 overall who reported breastfeeding at 1 month in a national sample. 50 Just over half of our 214 sample reported using the back sleep position, comparable to the 50% to 75% prevalence found 215 in a national study. 51 Only 57% of mothers reported reading to their child (at a mean age of 11 216 mos) at least three times per week, which is substantially less than the 76% of mothers in a 217 national survey who read to their 10-to 18-month-old children at least three times per week.
218
Although the majority reported not using corporal punishment, as many as 14% reported 219 corporal punishment use at PP2. Just over half of mothers reported using electric outlet covers, 220 and only one-fifth used stair gates. Comparable national data were not available for the latter 3 221 parenting practices. We compared each of the 6 parenting practices for mothers reporting 222 CSOC with those without CSOC, and there were no statistically significant differences (Table 2) .
223
In the multivariate analysis, children of women with a high school education or less,
224
US nativity, receipt of a postpartum check-up, stable child health insurance, and site of initial 225 well-child care were more likely to have a CSOC than were their counterparts ( may not be a physician known to the mother, and may not even be the physician who met 280 directly with the mother. Our study looks at maternal responses that detail the practice name, 281 location, and phone number at three time points to determine if the child actually had a CSOC. 282 We had hypothesized that having a CSOC would be associated with an increased use of 
